MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF P HEALTH AND WHLFARE
° UBL': i et gzz rimary Reglstratlon District N & £ {3 Reaistrar / STATE FILE NUMBER
) istri . -
DO NOT WRITE AMENDED gli“’ EH:T“ — _]———P imary Registration District No. - Registrar’s No. —_f __F
ON THIS $TUB I B F 5y el B 00 0 W

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution; Residents befare

8. COUNTY W 8. STATE ﬂb b. COUNTY w . e , admission)
[ ]

b. CITY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY [ Inside Limits

OR OR

TOWN Minofield Lifetime owN fManafiedd Yes ) No O

],/ P c. FULL NAME OF {If NOT in hoapital, give location} R T tnside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ' ADDRESS

2// ¢ ° INSTITUTION ’{bm Yeam No [ ——— Yes ] No O
3 ‘ 3. NAME OF DECEASED Mmiddie Lant 4, DATE Month Da

Y
{Type or print} . OF
p? Frona Amdee Rip DEATH My 23 796 3
/' 5. SEX & COLOR OR RACE 7. Married [0  Never Married 8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

o Fe / White Widowed [J Divorced 1 gy 20-7 884 78 Months ’ Days Hour-T Min.

102, USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY

7dur|'ng Eust of working lifa, even if ratired) Sdloal q : /}h,w:&_e

13s. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND QR WIFE

Robent G, Rinoee Aancy Ann_Neudon ———
15. WAS DECEASED EVER | .S. ARMED FORCES? 16, SOCHAL SECURITY NO. 17. INFORMANT Address
(‘l’nbnn, or unknown) I {1f yos, glve war or datey of servi n Q . . ﬂb
‘l 241[24 ‘:b MM .

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

LMMEDIATE CAUSE {a) C’jéz/j’}aq L VAQQ L4 AcciDEAT ' 3 & foens
Canditions, If any,]  DUE TO (b) 4/?77&/0 SCASH#oS/S 11154!!.5

which gave rise 1o
above causn [a),
siating the under-
lying cause last. DUE TO [c)

PART 1l. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceassd was_ female was
disesse condition given in PART | (&) there a pregnancy in last 90 days.

| 0 Yes I KND | O Unknown

19. WAS AUTOPST | 20a. ACCIDENT SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18
PERFORMED? ] [m] .
YESO NOO

20c. TIME OF Hour Month, Day, Year*
INJURY am.
baovn M g.m.

20d.. INJURY OCCURRED ) 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.~ WHILE AT WORK [ tarm, factory, street, office bldg., atc.}
NCT WHILE AT WORK [J

: @D, 5722 /&2
21, | attended the deceasad hm_m_@_—_. to_Q&ima_—and last saw o slive o

- 'D:arh occurred ot ?" 0/ P m on tha date stated sbove, and to the best of my knowledge, from the causes ststed.

I L L G | B il T I

'Y
73a. BURIAL, CREMATION, | 23b. DATE " 23c. NAME OF CEMETERY OR CREMATORY F73d. LOCATION (City, town, or county) (State)

EMQVAL {Specify) .
71963 Monatield . iR
74, FUNERAL DIRECTOR ODRESS 1 y RECD. BY LOCAL REG. . AR'S SIGNATURE

Mo L Millen  Minsfield, . At 2L R

g :
{Licensed Embalmer’s Statement on Reverse Side)

VS 300
Rev. 4/59

DATE AMENDED

Year

—
rd
e}
=
=
[
Q
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

-

BY AFFIDAVIT OF

ITEM NO.




¢a6l ¥ ¢ NAT

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

‘or by Student Embalmer No.

working under my personal supervision

. ” ,-"
Student ) SignedM %%—

Signeture of Student Embalmer
_ Licensed Embalmer No. 5 79?.a

P.O. Addressﬁ%@&/ 5?4 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg

If this body.is not embalmed fact should be so. siated above.




